
Washington County Rural Telephone Cooperative, Inc. 
PO Box 9 • 105 E. Railroad Street • Pekin, Indiana 47165 

June 26, 2015 

Via Electronic Filing 

Marlene H. Dortch, Secretary 

Federal Communications Commission 

Office of the Secretary 

445 12th Street, SW 

Washington, DC 20554 

Re: WC Docket No. 14-58 

REDACTED - FOR PUBLIC INSPECTION 

2015 ETC Annual Report Pursuant to 47 C.F.R. § 54.313 and 54.422 

2015 ETC Annual Report of Washington County Rural Telephone Cooperative, Inc. 

Study Area Code 320834 

Dear Secretary, 

On behalf of Washington County Rural Telephone Cooperative, Inc., we have attached for filing confidential 

and redacted versions of the FCC Form 481 ETC annual reporting information pursuant to 47 CFR 54.313 and 

47 CFR 54.422 of the Commission's rules. Washington County Rural Telephone Cooperative, Inc. seeks 

confidential treatment under the Commission's existing confidentiality rules at 47 CFR 0.457 and 47 CFR 0.459 

for the information filed pursuant to Section 54.313(a)(l) and Section 54.313(f)(2) of the Commission's 

regulations1
. The redacted version is also being filed this date via the FCC's Electronic Comment Filing System. 

Sincerely, 

Sara Morris 

Washington County Rural Telephone Cooperative, Inc. 

Enclosures 

1 Connect America Fund et al., WC Docket No. 10-90 et al., Protective Order, 27 FCC Red 14231 (Wireline 

Comp. Bur. 2012) (Protective Order). 
Tel: (812) 967-3171 • Fax: (812) 967-4971 • Email: business.office@tele-mediasolutions.coop 



Redacted - For Public Inspection 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with guestions about this data 

<035> Contact Telephone Number: 
Number of the person identified in data line <030> 

<039> 

..,....,,'"""",,.,....,...,.,.,-

l2083• 

201& 

Sara Morris 

8129675521 tJCt . 

sara. morrieiGtele-mediasolutions .coop 

<100> Service Quallty Improvement Reporting 

<200> 

<210> 

<300> 

<310> 

Outage Reporting (voice,:.)---~ 
I I ij<-check box If no outages to report 

~:·:::~:::::~·r Io I 
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<420> Moblle . o.o 
~-------~ 
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<430> Number of Complaints per 1,000 customers (broadband) 
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• 
0 

<450> Moblle ~o=·=o=============~ 
./ 

<SOO> Service Quality Standards & Consumer Protection Rules Compliance (ched: 10 Ind/colt ctrlf/kaUon) ./ II ' 
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<800> Operating Companies and Affiliates l<•trt~t•ottod>td-tslttt<I 

<900> Tribal Land Offerings (Y/N)? Q (!) fif'f<', complt<tattachrdworbhteti 
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<1200> Terms and Condition for Lifeline Customers 

(complete ottochtd worts hut} 

(comp/et• ottachH worklhut} 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers olfifioted with Price Cop Loco/ Exchange Carriers 
<2000> (died to Ind/cat• urt/flcorlon) 

<2005> (complete ottocl'ld wort.sheet} 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROR Addlt!onal pocumentat!on Worksheet 
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./ II ./ 

~-.t_ ..... 11.___ ___ .t _ _. 
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Redacted - For Public Inspection 

320834in510.pdf 

Service Quality Standards & Consumer Protection Rules Compliance 

Please refer to the following documents regarding annual CPNI Certification with accompanying 

procedures as well as the documentation regarding t he current Red Flag suspension status, including the 

1/27 /2011 Board of Directors Resolution that exempts Washington County Rural Telephone 

Cooperative, Inc. from compliance with the FACT Act Red Flag Identity Theft Prevention Program. The 

Board of Directors agreed to continue the indefinite suspension. 



212112015 CfNITemplateSubmissiQfl Redacted - For Public Inspection 

·seard' I RSS I Ur:>dates ! E-Filing I Initiatives I Consumers ! .-::ind Peoole:. 

CPNI Template Submission 

Customer Proprietary Network Information (CPNI) Certification Home 

Annual 47 C.F.R. § 64.2009(e) CPNI Certification Template 
EB Docket 06-36 

I 

--- -------~- · ------~~~ --~-- ------ - --..----··-- ··- -
The new CPNI Submission was saved. 

Confirmation Number: 15055208 

Certification Year: 2014 

Date Filed: Feb 21 201511:37AM 

Name of Signatory: Roland K ing 

Title of Signatory: President 
· • Washington County Rural Tel . Coop. Inc. dba Tele-Media 

Company covered by this certification: Solutions (808455) 

Attachment: • CPNI Certification 2014.pdf 

, View and verify this CPNI Submission : '------- ·---·----··-· ... -· .. .. ,,_, ..... 

Return to CPNI Home 

FCC Home I Search I RSS I Updates I E-Fjling I Initiatives 

Federal Communications Commission 
445 12th Street SW 
Washington, DC 20554 
More FCC Contact Information ... 

Phone: 1-888-CALL-FCC (1-888-225-
5322) 

TTY: 1-888-TELL-FCC (1-888-835-
5322) 

Fax: 1-866-418-0232 
E-mail: fccinfo@fcc.gov 

Consumers Find People 

- Privacy Policy 
- Website Policies & Notices 
- Required Browser Plug-ins 
- Freedom of Information Act 

CPNI Template Submission Software Version 00.01.03 April 5, 2011 



2121/2015 CPNITemplateSubmissionRedacted - For Public Inspection 

Search I RSS I . lodates E ·Filfr ·o I !nit-iatives I Consuner& ' Finr- P<:!or.ll~ 

CPNI Template Submission 

Customer Proprietarv Network Information (CPNI) Certification Home 

Annual 47 C.F.R. § 64.2009(e) CP~I Certification Template 
EB Docket 06-36 

----- ·------------- ----·-
Submission Confirmation Number: 15055208 

Annual 64.2009(e) CPNI Certification for 2015 covering the prior calendar year: 2014 

1. Date filed: 

2. Name of company(s) covered by 
this certification: 

3. Form 499 Fi ler ID(s): 

4. Name of signatory: 

5. Title of signatory: 

6. Certification: 

Feb 21 2015 11 :37 AM 

• Washington County Rural Tel. Coop. Inc. dba Tele­
Media Solutions (808455) 

Roland King 

President 

I, Roland King [name of officer signing certification] , certify that I am an 
officer of the company named above, and acting as an agent of the company, that I have 
personal knowledge that the company has established operating procedures that are adequate to 
ensure compliance with the Commission's CPNI rules . See 47 C.F.R. § 64.2001 et seq. 

Attached to this certification is an accompanying statement explaining how the company's 
procedures ensure that the company is in compliance with the requirements (including those 
mandating the adoption of CPNI procedures, training, recordkeeping, and supervisory review) 
set forth in section 64.2001 et seq. of the Commission's rules. 

The company [ has has not] taken actions (i.e., proceedings instituted or petitions filed 
by a company at either state commissions, the court system, or at the Commission against data 
brokers) against data brokers in the past year. [NOTE: If you reply in the affirmative, please 
provide an explanation of any actions taken against data brokers.] 

The company [ has has not] received customer complaints in the past year concerning 
the unauthorized release of CPNI [NOTE: If you reply in the affirmative, please provide a 
summary of such complaints. This summary should include number of complaints, broken down 

hltn://l!!W:.fCC.CIOV/M/CPN IJfccCPNI dlsnl::iv.dm 



Redacted - For Public Inspection 
2121/2015 CPN I Template Submission 

by category or complaint, e.g., instances of improper access by employees, instances of 
improper disclosure to individuals not authorized to receive the information, or instances of 
improper access to ~nline information by Individuals not authorized to view the information.] 

The company represents and warrants that the above certification is consistent with 47. C.F.R. 
§ 1.17 which requires truthful and accurate statements to the Commission. The company also 
acknowledges that false statements and misrepresentations to the Commission are punishable 
under Title 18 of the U.S. Code and may subject it to enforcement action. 

Signed: [ Signature of an officer, as agent of the carrier] 

Attachments: Accompanying Statement explaining CPNI procedures 

Explanation of actions taken against data brokers (if applicable) I 
Summary of customer complaints (If applicable) 

-..... ' . ~ ....... , .. '" '""'. --. ... 
u1- u • 

... .. h .. 
-- - -·-
-~ 
.,,~ 

... . . . .. 
. ~·· t~ .. . 
. - ---

-
CPNI Certific~tion 20H,Qdf 

Return to CPNI Home 

FCC Home I Search I RSS I Updates I E-Filing I Initiatives 

Federal Communications Commission 
445 12th Street SW 
Washington, DC 20554 
More FCC Contact Information ... 

Phone: 1-888-CALL-FCC (1-888-225-
5322) 

TTY: 1-888-TELL-FCC (1-888-835-
5322) 

Fax: 1-866-418-0232 
E-mail: fccinfo@fcc.gov 

Consumers Find People 

- Privacy Policy 
- Website Policies & Notices 
- Required Browser Plug-ins 
- Freedom of Information Act 

CPNI Template Submission Software Version 00.01.03 April S, 2011 



· Redacted - For Public Inspection 

ATTACHMENT 2 

Annual 47 C.F.R. § 64.2009(e) CPNI Certification Template 

EB Docket 06-36 

Annual 64.2009(e) CPNI Certification for 2015 covering the prior calendar year 2014 

1. Date filed: 02/19/2015 

2. Name of company(s) covered by this certification: Washington County Rural Telephone Cooperative, Inc. 

3. Fenn 499 Flier ID: 808455 

4. Name of signatory: Roland King 

5. Title of signatory: President 

6. Certification: 

I, Roland King, certify that I am an officer of the company named above, and acting as an agent of the 
company, that I have personal knowledge that the company has established operating procedures that are 
adequate to ensure compliance with the Commission's CPNI rules. See 47 C.F.R. § 64.2001 et seq . 

Attached to this certification is an accompanying statement explaining how the company's procedures 
ensure that the company is in compliance with the requirements (Including those mandating the adoption of 
CPNI procedures, training, safeguards, record keeping, and supervisory review) set forth in section 64.2001 et 
seq. of the Commission's rules. 

The company has not received customer complaints in the past year concerning the unauthorized 
release of CPNI. 

The company represents and warrants that the above certification is consistent with 47 C.F.R. § 1.17, 
which requires truthful and accurate statements to the Commission. The company also acknowledges that 
false statF'ffiepts and misrepresentations to the Commission are punishable under Title 18 of the U.S. Code 
and may sub_jllct it to enforcement action. 

' / 

Signed .::l:+.-~=~::!!::~=:\.-----

Attachments: Accompanying Statement explaining CPNI procedures 



Redacted - For Public Inspection 

~~~~hmenl: AcCompariVing Sta~ment of Operating Pro~dure8 

Per the f'cq_ ·cPNI ruleS:. [41 ~FR,_§64.~?999{e)] ~net as ref~renced Jn the attached signed 
~rtification, Wastiington Co'untY.·Rural Tel~phon·e'Coopei'a~E!.Jnc. d/1¥,a Te!~Media Solutions, 
herelr. refere~ as lt!e. C?_ni~~Y '!~re.~ -.certifte~ f.!l~l-th~ :99m~!'Y)a~d its affiliatesfis. In 
compliance .. wjth tt:ie. f.~ Cf.>NI ru!eS' ·and .ha~ outlined. so~e . of. the 1.rriport,a11t. 9perating 
procedu(es be!ow ih ordei'"to enslirEdhe Cofil~any's c0mP1iance in the·proteCtion of CPNI: 

1. ·cPt-JI manual h~~~een_. ~~af~ }rl'ord,er to .account ·for all FCC CPNI rtiles, lnell!ding the recent 
revi§l.ons, and ha!! ~een a_dOpJ~ .. by~our g~~rri~~Y.'s ~~m ·~ .. 

2. CPNI ~ompliance}).Jficer:t'!aS ~il'.~~gnate<t tD 0vef'$(te all CP~Ldulies, -tiahilng,:~.Q~ actiyity 
o · ~stablished ~n Q,~qund !'1\'!~~~.ng ~pei:Vfsol'\i:te){iew pl'Qtess fcir·the. u~ of Cl~~I 
o R~rc1s ·are ni~n~~- for• any niat1<eting ~palgns .that utillie" customer$' CPNI for a 

.111lnir!fl.i'n.of o~ Ye8r - .. . 
3. EmploY,ees li~ve .. b~n. l@lli~~I:~~-~e~.~eY..~~. al}~ .are ~ot; · <!uthorlzed. to u5e:or disclose .CPl':JI .. 

· o :oisciP.!.iria.,Y~ pr(;i¢Eiss·i~a~ ~i:\. 99f.ined an_d'.is In place.for violations.ani:l!or breathes of CPNI 
4. Carr!et a}lthen~tioii ·teq~!rements'.~ave b~'in~t . . 

o. All ·aj~!Omer-:~Uring , :a :cust@.'i~r"!in.~.!'lted ~l~hone, ~II ar~ ,a~~~enticated as -~i!l.9 :an 
authonzed .~unt:"'P(>n~ct .be!o!e ;d1~~1ng ~F;>~I (r:ion-calt -detail R[ call de~ll) with.out 
utilizing recidily:avallable bfqgraphleat or account information as defined·l>Y the FCC 

-o. can -detalJ. ls ·ci~1Y. rel.a~~ ·to:'.~u.stom~.iS.- .Clµl!ij :.~~ome~~iiiitiai~,. felephone coritact if, a 
password is_..P.~~i.Pe!i;. lf~ei~i.iesting ~t~er"d~s .r\!>f pr9yl_de a passw0r~; only the· 
tOllowiog'FCC'approi.ied'methoos·are permitted' for the release of the mqtiested eall detail: 
. .• Sending" the ·-requested :deiaif'to the ad'dresS -·ohecord· (only a physical or email . 

a(fdress assOdateC!:wi'th that:jla°rlicular aooourif that has·been.ln:our'company flies for 
a0 easf3o.days)' . . .. . . 

•· ¢&!ling th~ 611~~er ~acl< .. aftt)e telep~,oi:te Of:'re<:()rd (only;dlscio.slng if the customer 
.was a~~ticated,a_s bei(li;f.at:l authorized accoun~ "c:Or1taqt) 

• tfSvlrlJ ?Jstonier eom-e iri to~·company·s office arid ·provide ·~ Vcilid government.issued 
. . Pl!9.~<? :1p. . 

5. Noti~.·.tQ,. ~~tc?iner··~t..~c#>uiiV<;llC!l'lge as cu·stomers are notified' immedlalely when a customer 
c~at~ or:~nges c>ne of.the.following: 

o pa~ord. 
o - ctistomer~·resporise' ti>'a bac:k-up means of authentieallon for lost or forgotten passwords 
o- online ·aceourit •' . . 
o· addmSs ofre6Cird 

6. --~~ti~ qf·unalilhoii~~<f~IsclQ.su;e. Qf:~f>,Nl~,~· ~otiflcali~.p proc~~ .. ~s Jn P!ace. In. o_rd~r tc?, ~otify both !~w 
enf5>fcemef'\! ~nc!-~~tomer,(st~ Jh~.e.~rt of a P~.ffi bf1¥1Ch. wi_ttun the ti~eh~e spec~d.by the FCC 

7. Qpt:-0ut l'!J~f:hod for ~P.P.r<mtJ:of.GeN1 ·,us~{for.ma~etlr~rc;impaigns I~ ublize~ . . . 
· 9 .co~tomer~ ·are "9.tifiF;Ct' ·bi-annllally· pf: their rights ·fo_r '1~·· ti~e of their CPNI ·In marketing 

campaigns 
o ~ew 5;1istO!T'et:s are notified" of-.tlie· o·pt:.out procedure ·as a ·part of the customer sign-up 
p~.Ss 

o_. ·Billing system .. di~tayS eustoiner'.$ ()"pting"status 
o:. }?omplla~-~~fleta!~s·~~~-i-~q~ea~on~.·a~·op.~~ record~ ~rat least .~o.years 

:a. A~~l.Voji?J. profect!~ .. '!l~~ur~.=~~ ~~.!l.ab_9v~ ~.? l!~yon<l .the current-FC.9 CP~.1 i:u!~ . 
6 company' takes ·reasonable measures to discover arid protect against actiitlty that is 

Indicative ot:.sireteXting.- · · 
o , COmJ>8!1y)il~ll'.ltai~:~~~fy,pf_~\1 ~PNi;.,1r,~U:dJr:ig _bµt not limit~d to: 

• ' Ooeuments C:Ontalning.CPNi are 'Shredded'. 
•. °C6'riputer teriniii~ilS areJo'ckeo when employ~ is not at the station 



Redacted - For Public Inspection 

RESOLUTION 01272011 OF THE BOARIJ-OF DIRECTORS FOR 
w ASHINGTON COUNTY RUR.Ai. TELEPQ:ON8"{:00PERATIVE, INC. 

RESOLlmON: At a meeting of the Board of Directors of Wuhington County Rlliil 
Telephone Cooperative, Inc, hereafter referred. to as the Board, which was held on 
January 27, 2011, ~d the following resolution was unaniµiously passe.d: 

BB IT RFSOLVED, that tbe Red Flag Program Clarification Act of 2010 
exempts Wuhington County Rural Telephone Cooperative, Inc. d/b/a Tele.­
Media Solutions from having to comply with the FACT Act Red Flag Identity 
Theft Prevention Program. hereafter referred to as the Program, which was 
created in response to the requirements of the Red Flag Rules established. by the 
Department of the Treasury, Federal Reserve System. Federal Deposit Insurance 
Corporation, Departn;lent of the Treasury, National Credit Union 
Administration. and Federal Trade Commission, which implemented Section 
114 of the Fair and Accurate Credit T~sactions Act of-2003: 

1. That the Red Flag Clarification Act ame.nded the Fair Credit 
Reporting A~ with respect to the applic8bility of identity theft 
guidelines to creditors. 

2. That the Act narrowed. the definition of a "creditor'' as someone who 
uses credit reports, furnishes consumer information to credit 
reporting agencies or "advanc.es funds ... b~sed on an obligation of the 
person to repay the funds or repayable from specific property pledges 
by or on behalf of the persqn . .. " and narrowed-the scope of the Rule 
by exempting ~m the definition of "creditor" the following 
criterion, "does not include a creditor . ... that adyances funds on 
behalf of a person for expenses incidental to a service provj.ded by 
the creditor to that person. ' 1 

BE IT FUR1HER RESOLVED, that the Board will suspend indefinitely 
Washington County Rural Telephone Cooperative, Inc. d/b/a Tele-Media 
Solutions• FACT Act. ·Red Flag Identity Theft Prevention Program and will 
review at least annually and comply as necessary to add.re$& changing identity 
theft risks. 

IN WITNESS WHEREOF, I ~ave affixed my name as Sectetary of said Washington 
~ty Rural Telephone Cooperative, Inc., this. 27th day of January 2011. 



320834in610 
Redacted - For Public Inspection 

Functionality in Emergency Situations 

Washington County Rural Telephone Cooperative maintains an emergency awareness for all 
employees and services. Washington County Rural Telephone Cooperative certifies that it is 
capable and responsive to emergency situations with appropriate personnel , equipment and 
materials. 



<010> Study Area Code )Z08)4 

<015> Study Area Name WASHINGTON CTY RURAL 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regardint this data Sara Morrie 

<03S> Contact Telep1l1>11_e_llumber -Number of person identified In data line <030> 8129675521 ext . 

<039> Contact Email Address - Email Address of person Identified In data line <030> aua .~rrl&atele-Ndiaaolutions. coop 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 

1/1/2015 

19.95 

~:·r.:~:f.r~~?.!):1. ~~i~~~~~~~~~~~;»~~'ij'm{•f.~l\~~lb~~~$.f~il.l:4n~fi!:1,~fW~~i.~~"'@rf.?~i~~t1:¢~~~~~\'.i~~!"'':ZrC~~i:=t~}(M1if.lit~i~~~\~f~~'tU~il.~~ 
Residential Local Mandatory Extended Area 

State Exchange (ILEC) SAC ~ETC) L Ra~1ype Service Rate State Subs<:riber Une Cha~e I State Universal Service Fee Service Charge Total ~er line Rates and Fee· 
lN Pekin IN Pit 19.95 i.1s I o.oa 0.0 21. 78 

~ 
0. 

~ 
a. 

11 
0 ... 
-0 
c 
2: c;· 
:; 
C/l 
-0 

Cl> 

~ 
0 
::i 



<010> Study Area Code 320134 

<OlS> Stu~ Area Name WASHINGTON C1"i RUAAL 

<020> Program Year 2016 

<030> Cont~C1 Name - Person USAC should contact re~ng this data Sara Horris 

<035> Contact Telephone Number - Num~r of ~erson Ident ified In data fine <030> 112,675521 e:xt. 

<039> Contact Email Address - Email Address of person ldentlfled In data line <030> .sara. a'IOrri11•c.ele·•ediasolutions. coop 

<711> 
1'"-"15~~11!':!!'.W~l!f<~""""'·-~·ur..g~'l.'5''~"" :-;.~""'l:'l"~"'=:'?.V~1?.h=1""r:~· ·•·•r.,.,, ... ,'=}'filj"".i~~·i-1:"''·~a!l'.T'°"''"ffl!:'m7;-;«'{>.i< · 7:'<"••~·~-"ml:".,.,.,_=...,,...,·.•......,,,....,,.,,~,,.._,..,-~.!lil~''~~:'.!:?.il"'~ 
1J? .. \'<ii1>. ~~~'h't"'n~t~-~~.):,~~1D:~~~~§:<b'~i:·:.t~V~1wi :.~2~~~ .. ~~· ~d~f~~: ·~~:~C11 ~~~,;~~.r.i~';U~w.~~1>1}~~d~r .. di~~4~J-~~~:~~~~~~e13>r~~¥'.'~~)j~yq_.~;~!li.~l·~,,~~!~ .. ~Jt®~~~~w~'!.~~:8~~)i~)?:3~~~.;j~~~!i:.!fki~ 

State Exchange (ILEC) 

IN I 967 

IN I 967 

IN I 967 

IN '"' 

Residential 
Rate 

74 .95 

84 .9S 

99 . 95 

124 .'5 

St.ate Regulated 
Fees 

o.o 

o.o 

o.o 

o.o 

Total Rates 

and Fees 

74.95 

84.95 

99.95 

124 .95 

Broadband Service - ~roadband service I Usage Allowance 

Download Speed ~Upload speed (Mbps) (GB) 
(Mbps) 

6.0 l.O 999999 

10.0 l. 0 999999 

20.0 3 .0 """ 
so.o 25.0 """ 

usage Allowance 

Action Taken 

W hen Limit Reached {select) 

Other, n/a 

Other, n/a 

Other, n/a 

Other, n/I. 

:::0 
(!) 
a. 
Q) 
0 
ro-a. 

ll 
0 .... 
iJ 
c 
!2: 
()' 

:::J 
(/) 

"O 
(!) 

!l 
6' 
:::J 



<010> Study Area Code 320834 

<015> Study Area Name WASl!INCTC>N CTr RURAL 

<020> Prngrnm Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Sara Morrie 

<035> Contact Telephone Number- Number of person identified in data line <030> 8129'75521 ext . 

<039> Contact Email Address - Email Address of person identifled in data line <030> eara .morrie~tele·mediasolutions. coop 

<810> Reporting Carrier Woehington County ltut"a.1 Telephone Cooperative, Inc. 

<811> HoldingCQ_mpany Not Applicable 

<812> Operating Company waahington C·ouncy Rural Telephone cooperative, Inc . 

<813> ~%\\fiiiil~~i8lf:i~'l*~~'i.1-Rt~~~~~\~'llli;J~'iWg~y~~~~~~~~{~~fl;Wi;!i".r~ ~~iu~~~~mli ~~.fi"~f:ll11~~.~~~!~MFi{~~if.~3~~f~\WJ}~f!~=~~~~il5i~iii!~~~i.(~i 

Affiliates SAC Doing Business As Company or Brand Designation 

Washington County Rural Telephone Cooperative, Inc. 320834 Tele-Media Solutions 

::u 
<l> 
a. 
D.I 

* a. 

11 
0 ., 
-0 
c: 
Q: 
ff 
:.; 
en 
-a 
Cl) 

Q. 
5· 
::i 



Redacted - For Public Inspection 
320834in1010.pdf 

Voice Services Rate Comparability 

The Flat Rate for Washington County Rural Telephone Cooperative, lnc.'s local telephone service is 

$19.95 plus $1.75 State Subscriber Line Charge and $.08 State Universal Service Fee of $.08, for a total of 

$21.78. Therefore, Washington County Rural Telephone Cooperative, lnc.'s local service is within two 

standard deviations of the average urban ratio for voice service of $20.46. 



Redacted - For Public Inspection 

320834in1210.pdf 

lifeline Terms and Conditions 

Please refer to the following information provided to all voice customers regarding the Lifeline program. 

In addition, as part of the plan, customers are allowed unlimited local service. lfTele-Media Solutions 

long distance is selected, the rate is 5.9 cents per minute or they may also choose a SOD-anytime minute 

plan for $27 .SO per month. 



LIFELINE ELIGIBILITY 
AND APPLICATION PROCESS 

Are Yov Eligible? 
To participate in the lifeline program, a consumer must 

either have an income that is at or below 135% of the 
federal poverty guidelines {see chart) or participate in one 
of the following assistance programs: 

• Medicaid 

• Supplemental Nutrition Assistance Program 
(Food Stamps or SNAP) 

• Supplemental Security Income (SSIJ 

• Federal Public House Assistance (Section 8} 

• Low-Income Home Energy Assistance Program 

(LIHEAPl 

• Temporary Assistance to Needy Families (TANF} 

• National School Lunch Program's Free Lunch Program 

• Bureau of Indian Affairs General Assistance 

• Tribally-Administered Temporary Assistance for Needy 

Famifies (TTANF) 

• Food Distribution Program on Indian Reservations 

(FDPIR} 

• Head Start (if income eligibility criteria are met} 

• State assistance programs (if applicable) 

A consumer may be eligible if his or her 
household income is ~t·or below 135% of the 
federal poverty guidelines as indicated· in 
the cha'rt. These amounts·may.change·a·nd 
you are required io provide ·proof -of .all 
sources of income. The person applyjng 
for eilglbillly must be the ·same ·person 
listed on the.telephone:bat·' 

·:;.;.. ~ .<~: ;:):~r:-~~{5;:~~~~~~~~~~1,~)~~t 

Lifeline Household Eligibilily 
Federal rules prohibit eligible low-income consumers from 
receiving more than one Lifeline discount per household. 
An eligible consumer may receive a discount on either a 
wireline or wireless service, but not both. 

A household is delined, for the purposes of the Lifeline 
program, as any individual or group of individuals who live 
together al the same address as one economic unit. An 

"economic unit' consists of all adult individuals contributing 
to and sharing in the income and expenses of the 
household. A household may include related and unrelated 
persons. A household is not permitted lo receive Lifeline 
benefils from mlllliple providers. Violation of the one-per­
household limitation constitutes a violation of the FCC's 
rules and will result in de-enrollment from the program. 
Lifeline is a non-transferable benefit and you may not 
transfer your benefit to any other person. 

A consumer whose household currently Is receiving more 
than one Lifeline service must select a single Lifeline 
provider and contact the other provider to de-enroO from 
their program. consumers violating this rule may also be 
subject to criminal and/or civil penalties. 

Household Size Household Income 

-1---$~15,890.00 
2 I $21,506.00 

3 r $27,122.00 
···-·· ... -·-·· .... _. -· ·--1---· -------··-·· 

4 $32,738_.oo __ _ 

5 -+ $38,354.00 
.. - ---·--5 ·-· --.---- -·-··$43.910.00.-~-
··--------

For each additional 1 $5 616.00 
person, add ' 

··:~i~~;~;~'.~t!%~i.~~~:W~;~} '.~~!l 

:::0 
(D 

How to Apply fil' 
Simpty call ton free 1 ·866-290-1731 to verify eligibility * 
and to request an application. Tele-Media Solutions also a. 
provides applications to customers upon reQuesL .,, 

0 .... 
You must provide proof or program participation. This ~ 
could Include a copy of your benefit ID card. a copy or an 2:: 
eligibility letter from an authorized agency or prior year's 0· 
statement of benefits. Do not send original documents. 

:::J 
(/) 
'O 
(D 

Mail the application, telephone bill and documents to: 
Lifeline Administrator 
3D·Lanidex ·Plaza: West 
P.O. Box 685 
Parsippany, NJ 07054-0685 

u o· 
:::J 

~ 

ra 
0 

l 
::~f~\~~w.~;~:'.~~'.:.::.r-{f .'·: ~'.:;;~.;?:;~5.:;{:.~):UA<::.;:.;:;::~f;;>:>·~ I 



About the Lifeline Program 
Since 1985, the Lifeline program has provided a discount 
on phone service for qualifying low-income consumers to 
ensure that all Americans have the opportunities and 
security that phone service brings, including being able to 
connect to jobs. family and emergency services. In 2005. 
Lifeline discounts were made available to qualifying low­
income consumers on pre-paid wireless service plans In 
addition to traditional landline service. Lifeline is part of 
the Universal Service Fund. 

The Lifeline program is available to eligible low­
income consumers in every state, territory. 
commonwealth, and on Tribal lands. Consumers must 
have proper proof of eligibility to enroll. Existing 
Lifeline subscribers must re-certily their eligibility 
every year by responding to their Lifeline Provider's 
attempts to re-certify eligibility. Subscribers who fail to 
re-certify their eligibility will be de-enrolled from the 
program and lose their Lifeline benefits. 

For more information. visit www.lifelinesupport.org or 
call the FCC at 1-888-225-5322. 

For Tele-Media customers, Lifeline 

provides a discount on basic monthly 

telephone service of $9.25 per month. 

•

. :~~~~~~·· ii 
' ._ ·:.~\---:·~-~~:\,_ '· ~~ 

~ ·; . . : ~. . • . ~r 
' .. ,/ .... ,.-,,,.·.·: .. . ,.·,,,,.. l... 

,., ':·~~\~\\\! ... ~~{: g/:j.:\:;,_ ~ i. ~ ,~:)?'/ 

. .... .. . . .. . . .. . · ~ ... 
\' :_ .· ... ·: .. ....... .. 

~' 
TELE-)'\llE.[)'~A 

:·::-:. C.J l. ~ .~ ·:r 1 c . .1 r,; ':7::;. 

105 E Railroad Street, Pekin, IN 47165 
812-967-3111 • s17-9s1:3111 
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Redacted - For Public Inspection 

Attachment Line 3010 

CERTIFICATION OF WASHINGTON COUNTY RURAL TELEPHONE COOPERATIVE, INC. 

Reporting Period January 1- December 31, 2014 

Sec. 54.313(f)(1)(i) Milestone Certification 

Pursuant to § 54.313 f)(l)(i) for Rate-of-Return Carriers, Carrier hereby certifies it is taking 

reasonable steps to provide upon reasonable request broadband service at actual speeds of at 

least 4 Mbps downstream/1 Mbps upstream, with latency suitable for real-time applications, 

including Voice over Internet Protocol, and usage capacity that is reasonably comparable to 

comparable offerings in urban areas as determined in an annual survey, and that requests for 

such service are met within a reasonable amount of time. 

I verify that the foregoing is true and correct. Executed on June 25, 2015. 

g__" ~ l(. \L..; 
\ 

Roland K. King, President 

Washington County Rural Telephone Cooperative, Inc. 

SAC:320834 



Redacted - For Public Inspection 

Attachment Line 3012 

CERTIFICATION OF WASHINGTON COUNTY RURAL TELEPHONE COOPERATIVE, INC. 

Reporting Period January 1- December 31, 2014 

Sec. 54.313(f)(1)(ii) Community Anchor Institutions 

Pursuant to § 54.313(f)(l)(ii) for Rate-of-Return Carriers, Carrier hereby certifies the following 

number, names, and addresses of community anchor institutions to which the ETC newly began 

providing access to broadband service in the preceding calendar year. 

Access to broadband services has been available prior to 2014 to all known anchor institutions 

within Carrier's service area. All requests for broadband services, and speed, were fulfilled in 

2014. Carrier continues to monitor customer demand and technological innovation, planning to 

size its network in anticipation of requests and demand for higher speed broadband needs. 

I verify that the foregoing is true and correct. Executed on June 26, 2015. 

~l~\.~JH' 
Sara Morris, Accounting Manager 

Washington County Rural Telephone Cooperative, Inc. 

SAC:320834 



Redacted - For Public Inspection 

Washington County Rural 
Telephone Cooperative, Inc. 

Financial Report 

June 30, 2014 
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f ~~~!~~~\!{~T·~'.:'.'~~~,·ji':'.:~m~';,}~~ittt.i}''f~~\°.~t)'.1!~,~i~~~~\~\(~i.'.t~~~~\~~;¥~f~~~j\~;~i1~~~ · · -
<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

<112> 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number - Number of P:erson identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has your comP:any received its ETC certification from the FCC? 
If your answer to Line <110> Is yes, do you have an existing §S4.202(a) "5 
year plan" filed with the FCC? 

320834 

ffASllINO'?ON CTY l\O'RAL 

201, 

Sara MOrris 
B129G?5521 ext. 

sara. mor1daetele-mediae:olutioo.o. coop 

(yes/no) ®O 
(yes/ no) ®O 

If your answer to Line <111> Is yes, then you are required to file a progress 
report, on line <112.> delineating the status of your company's e.xisting § 
54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 
CETC which only receives froien support, your progress report is only 

required to address voice telephony service. 

!""""" ¢< -1 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five-year 

service quality Improvement plan pursuant to §S4.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How much (USF) was used to Improve service quality and how support was used to Improve service qualify 

How much (USF) was used to improve service coverage and hoW support was used to improve sllfVice coverage 

How much (USF) was used to improve service capacity and how support was used to Improve seivice capacity 
Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Yes 

Yes 

Yes 

Yes 

Yes 

Not Applicable 
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"}1J~1~t~m~i~~{1~~~~,~~i1m:~#11~1~~j~~;.1~~i1111f 
<010> Study Area Code 320834 

<015> Study Area Name WASHINGTON CTY RURAL 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Sara. Morri9 

<03S> Contact Telephone Number - Number of person Identified in data line <030> 8129675521 ext. 

<039> Contact Email Address - Email Address of person identified in data l ine <030> sara .morris@tele-mediacolutions. coop 

<220> - -- -.. -- -v- '"' 
,,, <g~ <n> 

NORS Did This Outage 
Reference Outage Start Outage Start Outage End Outage End Number of 911 Facilities Service Outage Affect Multiple 
Number Date TI me Date Time Customers Affected Total Number of Affected Description (Check Study Areas Service Outage Preventative 

Customers (Yes/ No) all that apply) (Yes/ No) Resolution Procedures 
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<010> Study Area Code 32083< 

<015> Study Area Na~e_ _ WASHINGTON CTY ltURAL 

<020> Program Year 2016 

<030> Contxt Name - Person USAC should contact regarding_ th_ ls data Sara l!orrio 

<035> Contact Telephone Number - Number of person Identified in data line <030> 8129675521 ax< . 

<039> Contact Email Address - Email Address of person Identified In data line <030> Hra.morri•~tel e-,..diaool11tiono .e~ 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

1/1/2015 

19 . 95 

Page4 

<703> ~®W~,~~~'i'\i~fi~~m3~~~~~iWB~~~-~ .·1tlji§.~\~i"g~~~~~'iiW.lf.!1ml-.1til(tf%'l@Wr~~li~~~w;~~~~~~~;;··1~,:iMrli1?~\~~$1~l!-~?J~t.1 
Residential Local Mandatory Extended Area 

State Exchange (IL£C) SAC (CETC) Rate "fype ~rvit!_~l!___ _ StateSub!Criber line Charse State Universal Service Fee __ Service Ch_arge Total per fine Rates and Fee' 

_..,. __ C.l""t.,,.,. .....::t.ff..~""horl u1nrV~hoo+ 
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<010> Study Area Code 320834 

<015> Study Area Name WASHINGTON C'l'Y RURAL 

<020> Program Year 2DlG 

<030> Contact Name· Person USAC should contact regarding this data S;i.ra Morrio 

<035> Contact Telephone Number - Number of person identified in data line <030> 8129675521 exe. 

<039> Contact Email Address - Email Address of person identified in data line <030> sara. morris~cele .. mediasolutions. coop 

<711> ~i~~~~~~~~~w,~~~~~6~i,!UW.~~~~.Jle~~••%;fiif·~I~1~:~11i~"a'll~~~mr~•Tw~l&~&:~-" 

State Exchange (ILEC) Residential Rate 
State Regulated 

Fees 

,... __ 
-c:<' 

•VVl"-=>11= 

Total Rate and Fees 

. 

Broadband Service -
Download Speed 

(Mbps) 
Broadband Service -

Upload Speed _{Mbps) 
Usage Allowance 

lGB) 

Usage Allowance 
Action Taken When 

Umlt Reached {select ) 
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<010> Study Area Code 320834 

<015> Study Area Name WASHTNGTOJ.LCTY RUAAL 

<020> Program Year 2ou 
<030> Contact Name- Person USACshould contact regarding this da~ sara 11orri• 

<035> Contact Telephone Number - Number of person identifled in data line <030> 8129675521 oxt . 

<039> Contact Email Address - Emall Address of person ldentlfled In data line <030> sara. morriscttole.- mediaoolutiona. coop 

<810> Reporting Carrier wnahington County Rure.l Tolephon• cooperative, Inc. 

<811> Holdini:_ Company toot Applicable 

<812> OperatlngCompany woshington County _l\ural Telephone Cooperative, Inc. 

<813> r~~~.t~'&t~~~~~~~,~~~m;ttr~.ili~t;iim~'a"r?J&4'm-Fi~~~if~1§m~~\Wilb"!ii}~~ r~DlW~~~~ ··~'*'~~ ~~f-Wi~'iWt~~~"·!~M~I~.w1::~-miw~~1'i~{11.~~~C\'~~1~:.~ ·w~~~~ 
Affiliates SAC Doing Business As Company or Brand Designation 

- See att~ched workshtet -
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<010> Study Area Code 320834 

<015> Study Area Name WA.SHl.HGTON CTY RUPJlL 

<020> Program Year 20lG 

<030> Contact Name - Person USAC should contact regarding this data Sara 110rris 

<035> Contact Telephone Number - Number of person identified in data line <030> 8129675521 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> sara .tn0rri1fftele-me.diuol ueions .coop 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ S4313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

I --- -----1 

Select 
Yes or Noor 
Nol Applicable 

~:,s·· ~w ~~"~ 

Name of Attached Document 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person Identified in data line <030> 
<039> Contact Email Address - Email Address of person identified in data line <030> 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(9) (Yes, No). 

32 0834 

WASHI NGTON CTY RURl\L 

2016 

Sara. Morri e 

8129675521 ext. 

sa~a . t'IOrri1$t:ele-111edi aaolut i ons . c~ 

I I 

<1l30> Please select \he appropriate response {Yes. No, Not Applicable) to confirm \he 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(9). 

I UH I 
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Page 9 

<010> Study Area Code 320834. 

<015> Study Area Name WAS>UNGTON CTY RURAL 

<020> Program Year 20lb 

<030> Contact Name - Person USAC should contact regarding this data Sara Horri6 

<035> Contact Telephone Number - Number of ~erson identified in data line <030> 81.29675521 &Xt. 

<039> Contact Email Address - Email Addre.ss of person identified in data line <030> ear a . mor-ria•tele- aedlaaolution.s. coop 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

!" ...... ,,,. ~· I 

<1220> link to Public Website HTTP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Detalls on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
!ill 

[ill 

Name of Attached Document 
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Page lO 

<010> Study Area Code 

<OlS> Study Area Name 
<020> Program Year 

W~H 1Nb"IVN --\.-fY l<UKAL.. 

~~ir <030> Contact Name - Person USAC should contact reiardlng this data 
sara Morrie <035> Contact Telephone Number - Number of person identified In data line <030> 

<039> Contact Email Address - Email Address of ~erson identified In data line <030> 
Sit&. li0tt18i#te le-Ci'led1aSOIUt10hi . coop 

Select the appropriate responses below (Yes, No, Not AppDc:able) to note compliance as a redpicnt of Incremental Connect America Phase I support. frozen High Cost support, High Cost support to offset aaess charge reductions, and 
Connect America Phase II support as set forth in 47 CfR § 54.313(b),(c),(d),(e). The lnfonmation reported on this fonm and in the documents attached below is accurate. 

<2010> 
<201la> 

<20llb> 

<2012> 

<2013> 
<2014> 
<2015> 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 
2nd Year Certification (4 7 CFR § 54.313(b)(l)il 
3rd Year Certification (47 CFR § 54.313(b)(l)ii} 

Attachment {47 CFR § S4.313(b)(1}11} 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § S•UU(a)) 

2013 Frozen Support Calculation (47 CFR § 54.313(c)(ll) 
2014 Frozen Support Calculallon (47 CFR § 54.313(c)(2)} 
2015 Frozen Support Calculallon {47 CFR § S4.313(c)(3)} 
2016 and future Frozen Support Calculation (47 CFR § S4.313(c)(4}} 

Price Cap Carrier Connect America ICC Support {47 CfR § 54.313(d)) 
Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CfR § 54.313(e}) 
3rd year Broadband Servlce Certification 
Sth year Broadband Service Certification 
Interim Progress Certification 

I - I 
Im-~-- - -_--_: I 

N1me of Att1c.hed Documtnl(s) liftlftC Rlquired lnform1Uon 

, ---- I 
I 

I 
I 

-

c== I 

Please check the box to confirm that the attached document(s), on line 2021,contalns the required information I I 
pursuant to§ 54.313 (e)(31(11), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor Institutions to which began providing access to broadband service in the 
preceding calendar year. 

Interim Progress Community Anchor Institutions 
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<0111> St~_Code _ J;t!1U_<!_ 
<015> Study Area Name __ __ _____ __ __ }IAS_HJN~.N C1'Y JttlRA1'_ 
<020> Pro1ram Yur 2D:16-
<030> Contact Name - Per.son USAC shc>Uld cont1ct reg~rdtn1 thlsd;at1 S•l'a Mo:rris 
<O)S> Contact TeJophone Number· Numbet of perse>n Identified in dat~ lint <OJO> ~&7SS21 cx_t_._ 

<039> Contact Email Addre.ss - £mall Address of person Identified In d1ta l!ne <030> sora morrS sQt el c-mrdf nsoluti on!l......COOo_ 

UJ•:=~~"'~-----~'IXlll:IO_,._ __ 
CHECK the boxes balow to note compU1nco on IU flvc year servfc:e q\lallty pAn (pursuant to 47 CFR § 54.2021~)) ond, for priv'1tofy held carriers,. ensu,ina compllonce with the fin1nd.lll raponinc Niqutrcmtnt1.set forth in 47 

CfR § S4.l13(f}l2}. t furthet certify th1t t~ lnform1Uon reported on thl.s fatm and In the documents attached bolow is accutate·. 

(30101 ,,.,., ... Report on s YUi Plan 

, ,, ..... ~...... I 
···--"'™'"·'""""" Name of Attac-.hflt Document lkt'"c Required lnf0Jm1tlon 

Plcose check 11\is box to confirm that lho attached document(s), on lino 3012 contains the required information pursuant to 
(3011) § 54.313 (r)(1)(ii), the carrier shall provldo lhe number. names, and addresses or eommunily anch0< lnstilulions lo which began 

providing access to broadband service in the preceding eolendar yoar. m 

[30121 Commun~y Ancl>or lnstltullons (47 CIR t 54.313(1)(1XNJI 

1· .......... ,, . ... I 

(30131 Is your compilJl'f • Prmte!v Kolcl ROA c.mer 147 CFR i 54313(1)(2)1 fY""Hol • 
Hime of AttxMd DocutMnt us.uni Required Information lf3 ~ 

(30141 !Iyo•, dou your comp•ny Ole the RVS 1nnu11tepon f1cs/Hol . . e 
Please check lhcse boxes to confirm that tho altachcd document(s). on line 3017, eontelns the required informo\lon pursuant lo§ 54.313(1)(2) compliance requires: 

j301SJ Electronic copy of their onnual RUS ropolU (Opet1tlnc Report for lO 
Ttlccommunlc~tlons Borrowers) .... --· .... _ ......... ~···-·~ ···-··"~j"'.. . .. . o::i I 

(3011) lf the response is yei on Cine 3014, ~ltach yout COIT\P'nY.s RUS annual 
repon and ad required dowment-ilk>• 

tbme of Attadted-OOiumcnt u"•"-' l'lequwea 1n1orrnauo11 ~o 

fYeJ/No) i!!J (3018) If the r.sponse Is noon 11ne 3014. b your c.omp~uw wdlte-d? 

If tho reiponse is yes on line 3018, plea.se chect: the boxeJ. below to 
conrirm your 1.ubmission, on line 3026 purl\Jant to§ S4.313(f'){2}, contain' 

(3019) tlth•r a copy of their audited fin~ndal itatement; 01 (2) a finanr;la l report '"a format comp1r.1;blc to RUS Oper:atln& Report (orlelecommunfcations 

(3020) Oocumenl(s) ror Balance Sheel, income Slatement and Statement of Cash Fl<>Wl' 

(3021) Management letter and audit op!l1ion Issued by Ille independent cerlilled pOOlic ac:countaot lhat performed Ille company's financial auda 

If th(! "''pon~ Is no on line 3018, pltue chock the bcotes below 
lo conform your submission, on lne )026 pum1ont to f S•.313(1)(2), 

contains:: 

(30221 Copy or theft financl>I statement which hos been •ubJ•ct to r..new by •n 
Independent c·tniritd pub11C' .accountant; or 2) a nnancl1I report In ii 
form:it comp:irabt& to RUS Opcr~tin&: Report for Telecommunications 

rn 
rn 
llZl 

D 

Borrowers, c::J 
(aD23) Undertvrna Information subjected to a re-;i-ew by 1m Independent certified 

~- ~ (3024) Underlylnt Information subjed.eil to •n oflktr c.ert:tric:ttiort. D 

- M~~--~-.~-~-~ ..... --··w-~···-·-·--·r::-~........ I 
N1me of Attached Document Usttna Required tnfofmation 
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<010> Studyf\r~1>_Codo ____________________________ ___J_Uel• 
<OlS> StudyAJea Na.me ifl\SUI_NCTON C'l"X _ __RURAL.: 

<020> Prot_t'_JM Y'~~-' ____ ---------2JU6-
<030> Con tut Name· Person USAC should cont;)d reeudlns_ this ct.ta Sa-ra Morria 
<OlS> Cont><!Tolephone Numbot ·Number or perscn ld1ntlrtod In d>t> In• <030> 8l.2967SSn ext. 
<0.39> Contlid [tn;ll Address· £malt AddrHS of person_klt,~l_Red ln data line <030> 11:ara_.J'J10rris.~ele·111:edi.as.01utionS: ._coco 

" • • ! 6'?"1'215 ,,.. HYOSUS ¥WifM1:.W _ w•_ ,. fiitii\t ..... ,; ··~w~su 

Financial Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

{3029) Net Income 

(3030) Telephone Plant In Service{TPlS) 

(3031) Total Assets 

{3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

Namt of Attached Oocumtnt l.lrtlnc Required lnforrmUon 
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Redacted - For Public Inspection 
Page 13 

<010> Study Area Code 320834 

<lllS> Study Area Name WASHINCTON CTY RURAL 

<ll20> Proenm Year 2016 

<030> Contact Name ·Person USAC •hould contact reprdint: this data Sara Morris 

<ll35> Contact Telephone Number· Number of pe"on identified in data One <{)30> 8129675521 ext . 

<039> Connet Emafl Address· Email Addren of person identified In data llne <ll30> sara. morrl.aecel•--dio•olucions. coop 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING AN NUAL REPORTING ON ITS OWN BEHALF: 

Certifiaition of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reporting can1er; my responsibilities In dude ~Suring the accuracy of tho 1nnual rtport1ng rtoqulrements for universal service support 
recipients; and, to the best of my knowledge, the Information reported on this form and in any attachments Is accurate. 

Name of ReoortlnR Carrier: WASHINGTON CTY RURAL 

Signature of Authorized Officer: CS RT I PUO ONJ.INE Date 06/26/2015 

Printed name of Authorized Officer: ~rneat Bur~ect 

ntle or aositlon of Authorized Officer. Vic• · President 

Telephone number of Authorized Officer: 1129673171 ext. 

Studv Area Code of Reportin2 C..rrier: 320834 Filing Due 01te for this form: 07/01/2015 

Penons willfully m1kfn& false stltemenu on this form un be punished by nne orforfelture underthe Communlatlons Act of 1934, 47 u.S.C. §§ 502, S03{b), or nne or Imprisonment 
underTltle 18 of the United StltesCode, 18U.S.C.§1001. 

Page 13 



Redacted - For Public Inspection 
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<010> Stud Area Code 320834 

<015> S!Udy ArH Name llASJUNGTOI< CTY RURAL 

<020> Pr mYear 2016 

<030> Contact Name- Penon USAC should contact regardlna thl.s date Sara l'.orria 

<035> Contact Telephone Number· Number of person identified In date Une <030> 8129675521 ext. 

<039> Contact Email Address- Email Address of person identified In date line <030> sara. morriaG>t ele ·mediosoluti ons .coop 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to Ale Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I cartily that (Name of Agent) ls authori<t d to submit the lnf0<maUon ropol'ltd on behalf of the reporting carrier. I 
also certify that I am an offiur of the repof'llng Cl11'1er; my responslbllltlts Include ensuring the acc1Kacy of lh• annual data reporting f9qulrements provided to lhe authorized 
agent: and, lo tho best of my knowledge, lhe reports and data provided to th• authori<1d agent is accurate. 

Name of Authorized Agent: 

Name of Reoortint Carrier: 

SlaMture of AU1hortred Offiur: Date: 

Printed namo of Authorized Officer: 

Title °' Nliltton of Authoriled Offi<er: 

Tele.,..,, no number ot Authorized Officer: 

Study Area Code of Reoortin• Carrier: Fllln• Due Date for thls form: 

Pertens Willfully makin8 false •tatemenu on this form c:on be pvnl•hed by nno or forfehure under the Comrnunlutlons Act of 1934, 47 U.S.C. H 502, SOl(b), or One or imprlsonm•nt 
under Tit lo 18 of the Unhed Stit., Code, 18U.S.C. §1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Rep0rts for CAF or LI Recipients on Behalf of Reporting carrier 

I, as agent for the reporting carrier, cortlfy that I am authorl••d to submit the annual reports for unlversal 1ervlce support recipients on behalf ofth• reporting carrier; I have provldtd 
the date reported herein based on data provided by the reporting carrier: and, to tho best of my knowledae. the Information reported herein Is accu111te. 

Name of Reoortfna Curler: 

Name of Authorited AHnt or Emolovet of AHnt: 

Signature of Authorized Agent or Em"'""u of A .. nt: Date: 

Pfinted name of Authorlted Aaent or Emoloveo of Arent: 

;rttfe or oos1tlon of Authorl>ed A .. nt or Emolovee of ARtnt 

Teleohone number of AU1horlzed Atent or Emolovee of Agent; 

studv Area Code of Reoortlnir carrier: f lllnt Due Date for this form: 

I 
··- __ ,, ...... ··-- ··--- - .. ··--· ... .. - ... _,,_,,,_ .. ··- . .... .... ·- -

j Personi wlltfUHy makina falst JUtem1nts on this form an be punished by tine or forfeiture under the Communk'at!ons Act of 1934. 47 U.S.C. H SOl. 503lb), orfioe or fmprls.Qnmtnt under Tltle 

I.."' - 18oftht UnltedSt•tes Code, 18 U..S.C. § 1001. 
- - .. , 

~·· ~ -· ,, 
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Attachments 


